Introduction
Since about 98% of enterprises (sometimes same as establishments) in Japan are small-scale enterprises (SSEs), or establishments, with less than 50 employees, including the self-employed 1) , many researchers in the occupational health (OH) field in Japan are aware of the importance of OH in SSEs. In the last 10 yr, some questionnaire studies on activities of OH in SSEs have been conducted, but the studied areas were restricted to one prefecture, one city or some regions of one city [2] [3] [4] .
Nationwide surveys on OH, the Fundamental Survey on Occupational Health and the Survey on Workers' Health are conducted once every 5 yr by the Ministry of Health, Labour and Welfare. However, since the sampling rate in SSEs is lower than that for medium-and large-scale enterprises, and SSEs with less than 10 employees are excluded from these surveys, the surveys have severe limitations about OH in SSEs.
In order to clarify the real condition of OH activities in SSEs and small establishments including branch offices and factories of medium-and large-scale enterprises at the nationwide level, we conducted a questionnaire study. We selected SSEs according to their number of employees as published Establishments and Enterprises Census 1999 5) .
Subjects and Methods

Subjects
About 2000 establishments were selected from the list in the Establishments and Enterprises Census 1999 describing the names and addresses of enterprises with 5 or more employees. Accordingly, the subjects of the survey were establishments with 5 or more employees in 1999.
Questionnaires were distributed to about 1200 establishments listed with 5-9 employees, about 400 establishments with 10-49 employees and about 400 establishments with 50-99 employees by coordinators in 80 Regional Occupational Health Centres (ROHC) in 29 prefectures.
Methods
The questionnaire included questions on type of business, number of employees, independence, OH competent person, enforcement of health examinations, potential hazardous works and countermeasures (chemicals handling, computer work, etc), OH committee or other types of organizations for OH, and others.
The questionnaires were recovered by the coordinators of ROHC about 2 wk later. The counting and statistical analysis of the questionnaires were performed with SPSS.
Results
In Table 1 , the numbers of employees in some establishments at the study time were different from those in 1999. The number of small-scale enterprises was 1,301 (64.2%) and that of small establishment of medium-and large-scale enterprises was 370 (18.2%).
Two hundred eleven establishments with 1-4 employees, 779 establishments with 5-9 employees, 681 establishments with 10-49 employees, 300 establishments with 50-99 employees, and 57 establishments with more than 100 employees, a total of 2028 establishments responded to the questionnaire. The types of businesses (the number of enterprises) were construction (216 establishments), manufacturing (604), transportation and communication (216), wholesale and restaurants (390) and services (602). The rate of independent establishments (enterprises) was 54.1% and branches 45.9%. Table 2 shows that the selection rate of competent persons in independent establishments (28.7%) was lower than that of branch establishment (48.3%). Many SSEs with less than 50 employees had no OH competent person (1-4, 5-9, and 10-49 employees: 84.3, 80.6, and 56.1%, respectively). In establishments with more than 50 employees, the representation of OH competent persons was higher (50-99, and more than 100 employees: 20.0 and 15.8%, respectively). According to the Ordinance of Occupational Safety and Health, establishments with 10-49 employees must select a (safety and) health promoter. Table 3 shows that the VDT work was widely distributed in smaller establishments and various types of businesses. Construction  216  16  76  62  154  26  16  20  62  Manufacturing  604  58  208  167  433  84  53  34  171  Transportation &  216  7  47  60  114  22  22  58  102  communication  Wholesale, retail and restaurants 390  32  95  85  212  47  60  71  178  Services  602  50  184  157  391  82  73  56  211 SSEs: 1,301(Italic), Small establishment of larger enterprises: 370 (Gothic).
But, the recognition and enforcement of the official guideline (GL) were higher in larger small establishments with 10-49 employees. The OH guideline for computer work was not known among 55.0% of SSEs with 1-4 employees with computer work, 53.5% of SSEs with 5-9 employees and 43.0% of SSEs with 10-49 employees. Table 4 shows that the enforcement of OH education about hazards was similar to the tendency in VDT work. OH education about the occupational health risks was not performed among 74.4% of SSEs with 1-4 employees with the risks, 56.6% of SSEs with 5-9 employees and 40.4% of SSEs with 10-49 employees. Table 5 shows that the rate of enforcement of the special health examination was higher in larger small establishments with10 -49 employees than smaller establishments with 1 -9 employees. Special health examinations were not known among 51.9% of SSEs with 1-4 employees with occupational health risks requiring the examination, 41.9% of SSEs with 5-9 employees, and 20.0% of SSEs with 10-49 employees. Table 6 shows that the rates of simplified periodical general health examination were higher in smaller establishments with 1-9 employees than larger establishments with 10 -49 employees. Periodical health examinations were not conducted by 40.6% of SSEs with 1-4 employees, by 26.8% of SSEs with 5-9 employees, and by 14.1% of SSEs with 10-49 employees.
Discussion
In general, indicators of OH activities including selection of OH competent person, enforcement of OH guideline for computer work, OH education about the occupational health risks, enforcement of special health examinations and general health examinations in SSEs with 1-4 and 5-9 employees were worse than SSEs with 10 and more employees. These results are similar to previous studies in localized areas. On the selection of competent persons, 56.1% SSEs did not conduct it (Table 2) . Such conditions were more frequently found in wholesale, retail, restaurants and services. Especially, in services, the fact that SSEs are more than medium-scale enterprises (MSEs, with more than 50 employees and less than 300 employees) may result in such a condition. The fact that 20.0% of MSEs with 50-99 employees and 15.8% of MSEs with more than 100 employees had no competent person may suggest moral hazard among employers in such MSEs.
The recognition of GL on VDT work showed small differences between SSEs and MSEs by scale by employee number (Table 3) . However, the enforcement of the GL showed clear differences among SSEs and MSEs, that is, 48.3% of MSEs with 100 and more employees enforceed the GL, but only 11.9% of SSEs with 1-4 employees enforceed the GL. The type of business did not relate to the recognition and enforcement of the GL. However, the fact that some MSEs with VDT work did not know or enforce the GL suggests the necessity of some measures to enforce the GL.
In OH education about hazardous work, differences between SSEs and MSEs were clear; that is, more than half of SSEs with hazardous work and with 1-4 and 5-9 employees did not perform OH education. In manufacturing and construction, the education was more frequently performed, but not in wholesale, retail and restaurants.
Special health examinations were performed in MSEs with 50 and more employees except for some cases, but not in SSEs (Table 5 ). This differed between types of business ; that is, the rates of "enforcement of the examination" in manufacturing and construction were higher than in wholesale, retail and restaurants. The high enforcement of the examination will be resulted from administrative lead for long term. However, in wholesale, retail and restaurants, traditional chemical and physical risks are less than in manufacturing and construction, but ergonomic risks are not as low as other businesses. The ergonomic risks may not be understood among employers and employees (E&E).
The rate of non-enforcement of general health examinations was higher in smaller enterprises (Table 6 ). The rate was lower than that of previous study by Hirata et al. 3) . This may be due to the inclusion of branch (the present study) and exclusion of branch (previous study), or nationwide (the present study) and one district near large city (previous study). The rate of "all items indicated by ordinance" was higher than the previous study, but the rate was lower in smaller SSEs. The latter tendency is same as the previous study. The difference of types of business was similar to OH education.
According to the results of present study, we can conclude that OH activities in SSEs with 1-4 and 5-9 employees are insufficient in the nation. This conclusion is the same as that of previous Hirata's study. However, the data of the present study should be analysed in more detail, because the present results did not show clearly adifference in subclass by employee number (e.g. 10-29 and 30-49) or branch and independent SSEs.
Since a previous study performed by Hirata et al. 3) surveyed SSEs which are independent and had less than 50 employees, and the present study surveyed enterprises which are independent or branch and had no limitation on number of employees, there is no comparability between two surveys. Consequently, OH activities in SSEs surveyed in the present study covered a wide scope than Hirata's study.
However, we do suggest that the target for promotion of OH activities in small establishment should be independent SSEs with less than 50 employees, and various policies and methods should be established and implemented to improve the level of OH activities in SSEs
